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As we wrap up the Presidential Primary, here are three important items to
remember:

1. Assoon as possible after certification, please send your electronic file of voters who
participated in the Democratic and Republican Primaries to the Secretary of State,
per attached guidelines. The Secretary of State will be compiling a statewide list of
Democratic and Republican voters to be made available for purchase.

2. Post voter history to your voter registration records. After reconciling your credited
voters, please post voter history to your voter registration records before March 24, if
possible. Our office will then trigger global updates that same week to update the
VRDB. Our goal is to have voter history present on the VRDB extract, which will be
created on March 28.

3. Send in your request for Presidential Primary cost reimbursement. Reimbursement
forms and detailed documentation must be submitted to OSOS by May 9. WAC
434-219-290, Claims for Reimbursement, specifies a 60-day deadline:

“Following the presidential primary, each county auditor shall provide to the
secretary of state a completed claim for reimbursement of expenses incurred by
the county in conducting the primary. This cost shall be prorated with any other
jurisdictions holding special elections in conjunction with the primary under
RCW 29A.04.410. The procedures for allocating such costs shall be the same as
those prescribed by the office of the state auditor for election cost allocations to
the state, cities, towns, and special purpose districts. Claims for reimbursement
and supporting documents shall be submitted to the secretary of state not later
than sixty days following the certification of the presidential primary by the
secretary of state.”

In determining direct costs, please remember:

a) Expenses derived as a direct result of the primary may be charged 100% to the state.
For instance, if you used three separate ballots, 100% of the cost for two ballots
would be charged as a direct cost to the state. Cost of the third ballot would be
distributed to all jurisdictions. Please provide a detailed list of all expenses charged
to the state.
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http://apps.leg.wa.gov/RCW/default.aspx?cite=29A.04.410

b) Costs shared by jurisdictions should be distributed in the same manner as other
elections.

c) Reimbursement will be made within 30 days of receiving a “properly executed and
documented voucher.” (RCW 29A.04.430) Reimbursement could be delayed if
there are errors on your spreadsheet, supporting documentation, or A-19 voucher.

If you have any questions about election cost reimbursement for the Presidential Primary, please
contact Miriam Campbell at mcampbell@secstate.wa.gov or (360) 902-4165.

Page 2 of 2

ELECTIONS DIVISION
520 Union Avenue SE
PO Box 40229
Olympia, WA 98504-0229
Tel: 360.902.4180
www.secstate.wa.gov/elections


mailto:mcampbell@secstate.wa.gov

	Advisory Issue:  14      Primary Wrap-up    


Presidential Primary Voter List for OSOS

The Voter List for the OSOS should be an export file with a minimum of CountyVoterID and
Party information. (It can be two files, one for DEM and one for REP, or it can have a field in
the export that indicates the party choice for each voterid). Each vendor has a preferred export
format (below).

DFM

The DFM Support Team will run the job for the county. Tell the help desk (1-888-336-
3297) that you are from Washington State and you need the Party Extract job run. They
will ask you where to put the export files.

This will create two files — one for Democrats and one for Republicans.

VOTEC
Absentee menu
In the admin section -

=

i Hection Absentes Request Expo

Absentee Request Export &_teqesp v 030227

[ Mate; This does mat expart requests that have been returned with a code of % or in YOIDED group, |
c\termnpla_reqexp o 1. Enter the path and name of the export file.
0203 2. Select the election code.
< Amy= 3. Select a ballot party.
<Mone= <District 4, Select a District
=Nones <Precinct  or Precinct

Fram: Ta: 5. Select requested date(s).
From: To: 6. Select returned date(s).
From: To: 7. Select printed clate(s).
Y 8. Only "Countable™ returned requests?
Records Exported N 9. Show phone number on export?
l_ W 10, Export Privacy Voters?
-ALL- 11. Return Status

¥ 12, Include Column Headings in export file?

~ Both & Relurned © Mot Returned 13. Export Not Returned Requests Only,
Returned Requests Only or Both®?
View/Print Fila Layout | EXPORT

Lanigul Voo (2272008
!E:mnrttha phone number? Yes or Noj |Llat <F8=

PREMIER DIMS

Run the delimited export of voters credited in the election. This will create an
export with many fields, including voterids in the election and a column with Party
information.






POWERPROFILE

e Click Reports in the primary toolbar
e Select Absentee
e Select Roster

- The Absentee Roster Report window appears
e Select Election

If You Used Contact Method for Dem or Rep -
e Check the box for Ballot Returned

e Select all Dem Contact Methods

Later run a 2" time for the Rep contact methods.

If you used Ballot Status Reason for Dem or Rep —

Click the Ballot Status tab

e Move Accepted to the Selected Column (or Double Click Accepted)

Move Ballot Status Reason to Selected Column (or Double Click Reason)

Click Submit

- Absentee Roster window appears
e Check the box for Run on my Computer Now
e Click OK

- The report will now process and be stored in your Print List
e Click Print List in the secondary toolbar

- The Print List will appear
e Select the Absentee Roster with the correct date and time in Date Submitted

- This may take some time depending on size

Click Export

Browse to location you would like to save the file
Name the file.

Verify format is TXT (Text)

Click save

Send the export file(s) to pmurphy@secstate.wa.gov via email attachment.
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Sheet1

		Electronic Vote Tallying

		SAMPLE COST SUMMARY

		ELECTION COSTS TO BE ALLOCATED

				SALARIES AND WAGES												$   - 0

				PERSONNEL BENEFITS												$   - 0

				SUPPLIES												$   - 0

				OTHER SERVICES AND CHARGES												$   - 0

						SUB-TOTAL ELECTION COSTS										$   - 0

				ADD: OVERHEAD ($22,550.00 X 15%)												$   - 0

						TOTAL ELECTION COSTS										$   - 0		(DO NOT INCLUDE DIRECT

																		COSTS IN THIS TOTAL)

				SUBTRACT: TOTAL MINIMUM FEES												$   - 0

						(8 Jurisdictions @ $50 each = $400.00)

		COLUMN SEVEN (7) ON SPREADSHEET

		ELECTION COSTS TO BE ALLOCATED														$   - 0

		(This is the amount that must be used for allocating your costs - DO NOT use your TOTAL ELECTION COSTS)
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Sheet1

		County name

		2008 Pres. Primary								TOTAL ALLOCATED  COST

		1		2		3		4		5		6		7		8		9		10

		Jurisdiction		Registered		Issues &		Issue and		Weighted		Percentage		Allocation of		Total		Direct		Adjusted

				Voters		Office  #		Office Factor		Registration		Cost Factor		Election Costs		Min.		Costs		TOTAL

										Factor						Fee				COST

		State		- 0		0		0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

								0		- 0		- 0		$   - 0		$   50				$   - 0

		TOTALS		- 0						- 0		- 0		$   - 0		$   2,000		$   - 0		$   - 0
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Insert allocated cost here

Insert number of registered voters here

Insert number of offices or measures here

Insert county's name



Sheet2

		



&A

Page &P



Sheet3

		



&A

Page &P



Sheet4

		



&A

Page &P



Sheet5

		



&A

Page &P



Sheet6

		



&A

Page &P



Sheet7

		



&A

Page &P



Sheet8

		



&A

Page &P



Sheet9

		



&A

Page &P



Sheet10

		



&A

Page &P



Sheet11

		



&A

Page &P



Sheet12

		



&A

Page &P



Sheet13

		



&A

Page &P



Sheet14

		



&A

Page &P



Sheet15

		



&A

Page &P



Sheet16

		



&A

Page &P




		FORM


A 19-1A


(Rev. 5/91)
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		STATE OF WASHINGTON


INVOICE VOUCHER

		

		AGENCY USE ONLY



		

		

		

		

		AGENCY NO.

		LOCATION CODE

		P.R. OR AUTH. NO.



		

		

		

		

		0850

		

		



		

		

		

		

		

		

		





		AGENCY NAME

		

		



		

		

		INSTRUCTIONS TO VENDOR OR CLAIMANT:  Submit this form to claim payment for materials, merchandise or services.  Show complete detail for each item.



		VENDOR OR CLAIMANT (Warrant is to be payable to)

		

		Vendor’s Certificate:  I hereby certify under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise or services furnished to the State of Washington, and that all goods furnished and/or services rendered have been provided without discrimination because of age, sex, marital status, race, creed, color, national origin, handicap, religion, or Vietnam era or disabled veterans status.



		

		

		



		

		

		BY

		



		

		

		          (SIGN IN INK)

		



		

		

		                                       (TITLE)


            (DATE)



		FEDERAL I.D. NO.  OR SOCIAL SECURITY NO. (For reporting Personal Services Contract Payments to I.R.S.

		RECEIVED BY

		DATE RECEIVED



		DATE

		DESCRIPTION

		QUANTITY

		UNIT


PRICE

		AMOUNT

		FOR AGENCY


USE



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		PREPARED BY




		TELEPHONE NUMBER


  

		DATE




		AGENCY APPROVAL

		DATE






		DOC. DATE

		PMT DUE DATE

		CURRENT DOC. NO.

		REF  DOC.

		VENDOR NUMBER

		VENDOR MESSAGE

		UBI NUMBER



		REF


DOC


SUF

		TRANS


CODE

		M


O


D

		FUND

		MASTER INDEX

		SUB


OBJ

		SUB


SUB


OBJECT

		ORG


INDEX

		WORKCLASS

		COUNTY

		CITY/TOWN

		PROJECT

		SUB


PROJ

		PROJ


PHAS

		AMOUNT

		INVOICE NUMBER



		

		

		

		

		APPN 


INDEX

		PROGRAM


INDEX

		

		

		

		ALLOC

		BUDGET


UNIT

		MOS

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		  ACCOUNTING APPROVAL FOR PAYMENT

		  DATE

		  WARRANT TOTAL




		  WARRANT NUMBER





_852638987



